
swelling. Into this incision a trocar was driven to the depth
of about 1 inch. Into this cavity a tube containing radium
was introduced. In all, the patient received eighteen such
applications. The tube consisted of 10 mg. of radium bromid
shielded by 1 mm. of lead. It was left in position at each
application for four hours. The applications were made at first
at intervals of three or four days, and subsequently at inter¬
vals of a week or more. The applications caused no pain and
very little local reaction. Within two weeks after the
beginning of the treatment the tumor began to undergo a
marked change characterized by a diminution throughout its
entire extent. At the same time the
induration gradually disappeared.
February 10, the patient was dis¬
charged. At this time the tumor
had almost entirely disappeared,
and the parts had been restored to
a condition approximately normal.
The lobe of the ear, however, still
remained slightly swollen and in¬
durated, a condition which has now

completely disappeared. The cheek,
the neck and the mastoid region
present no trace of their previous
condition. After her discharge from
the hospital, the patient returned at
intervals of about two to four
weeks to receive Roentgen-ray or
radium treatment. At the present
time there is no indication of any
recurrence, although treatment has
been suspended for many months.
The permanency of this recovery
is, of course, not yet established.

The facial palsy, which was un¬

questionably due to destruction of
the facial nerve either by infiltra¬
tion or by pressure, has not receded.

A puzzling feature of this case
is presented by the condition of
the right eye. Ophthalmologists to
whom the patient has been referred
have attributed the ocular condition
to the presence of a retrobulbar
mass pushing the eye forward and
involving the sixth nerve. Whether
or not this mass can be brought into
relation, to the parotid tumor is a
matter of speculation. The ocular
condition has not been affected by
the treatment

SUMMARY
A parotid tumor of seven

years' duration, presenting cer¬
tain characteristic pathologic
features, was treated for a period
of six weeks by the insertion of
radium into the tumor. The
tumor disappeared, and after an
interval of almost two years
presents no recurrence.

Medical School Inspection.—The
North Carolina State Board of
Health is actively advocating the medical inspection of
schoolchildren in counties which do not have a whole-time
county health officer, that a system in inspection arrangements
may be perfected whereby the local county board of health
and school officials may arrange with the state board for an
inspection. The board furnishes competent experienced phy¬
sicians for this work, which is to be made a part of the unit
system of the work to be performed by the state board in
counties whose incomes do not, in the opinion of local public
sentiment, justify the installation of a whole-time health officer.

Fig. 4.—Appearance of patient, July, 1915.

Fig. 5.—Appearance of patient, July, 1915.

TRICHINOSIS
REPORT OF A CASE WITH THE TRICHINA LARVAE

IN THE SPINAL FLUID

LEON BLOCH, M.D.
Attending Physician, Cook County Hospital

CHICAGO

Early in 1914, Van Cott and Lintz1 reported the
finding of actively motile larvae in the spinal fluid of

a patient with trichinosis.
Since that time their findings
have not been confirmed until
the finding of the larvae in the
case herewith submitted.

History.\p=m-\A.K., man, aged 19, a
laborer, entered my service in the
medical ward of the Cook County
Hospital, Oct. 29, 1915, stating that
he had had pains in the muscles
of the arms and legs for four
weeks, and that he was unable to
straighten them out. At the time
of the onset of his sickness he
noticed a slight edema of the
eyelids which lasted three days.
Severe drenching sweats and
periods of chilliness and fever had
been present for one week. On the
night before entrance to the hos-
pital he had a slight nosebleed.
He did not complain of any gastro-
intestinal distress of any kind, nor
had he had any headache. Before
entering the County Hospital he
had been for three weeks in

another institution where the diag-
nosis of trichinosis had been made
from the history and muscular pain,
but a piece of muscle tissue had not
been excised for examination.

The patient had eaten half a pound
of raw hamburger steak every Sat¬
urday night for three weeks. He
did not smoke, was a moderate
drinker and denied venereal disease.

Examination.—The patient ap¬
peared to be severely prostrated and
was unable to move around in bed
without considerable pain. There
was marked rigidity of the neck
and tenderness of the intercostal
muscles ; the abdomen was diffusely
tender to touch, both on superficial
and deep pressure; the spleen was
not enlarged. There was marked
tenderness of the biceps of the arms
and of the calf muscles, while the
other muscles appeared to be less
tender; he was unable to extend the
arm on account of the severe pain
in the biceps. The Kernig sign was

present; there were no Babinski and
no exaggeration of the patellar re-

flexes. October 30, an excised piece of muscle from the biceps
showed as many as ten unencapsulated trichinae in a low
power field, many of which were also seen in the expressed
muscle juice. A blood examination at this time revealed
8 per cent, eosinophils, 77 per cent, polymorphonuclears and
15 per cent, small and large mononuclears, 13,000 leukocytes,
4,200,000 reds and 83 per cent, hemoglobin. Two subse-

1. Van Cott, J. M., and Lintz, William: Trichinosis, The Journal
A. M. A., Feb. 28, 1914, p. 680.
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quent examinations, November 23 and 24, showed 37 and
38 per cent, eosinophils, respectively.

The patient's temperature on admittance was 101.2 F.,
and ranged from 99.6 to 101.4 during practically the whole
time he was under observation, becoming normal about
November 21. At that time he developed an acute tonsillitis
with a temperature of 102 which lasted for three days and
from which he recovered completely. A blood culture at
that time was negative.

November 1, 20 c.c. of clear, serous spinal fluid under
high pressure were removed, positive to Nonne and Noguchi
tests, and showing about a dozen actively motile trichina
larvae in the centrifuged specimen. A puncture, November
8, yielded negative results, aside from still positive Nonne
and Noguchi tests ; a cell count was not made at the time.

Treatment and Results.—Following the administration of
 calomel, November 6, an enormous number of trichinae were

found in the stool ; these were found in small masses of
mucus. The embryos were also found in the blood with the
tise of the Herrick and laneway technic.

The patient now seems to have recovered completely, and is
able to be up and about in the ward, performing the duties
of a ward man. There is practically no muscular tenderness.

The points of special interest in this case are the
presence of the trichinae in the spinal fluid without
symptoms referable to the
brain or cord, the absence of
gastro

-

intestinal symptoms,
the small percentage of eosino¬
phils at the height of the dis¬
ease and their increase as the
patient's condition improved.

Kafka2 states that the cys-
ticercus and trypanosomes
have been found in the spinal
fluid. On account of the ab¬
sence of cerebrospinal symp¬
toms in the majority of pa¬
tients with trichinosis, the
spinal fluid has not been ex¬
amined for the parasite. The
positive Nonne and Noguchi
tests would indicate a menin-
geal irritation ; this might be
a clue as to the manner in
which the parasites enter the
spinal fluid.

In the consideration of the
manner in which the para-
sites may enter the spinal fluid there are three pos¬
sible sources of entrance: 1. Directly through the cen¬
tral capillaries of the choroidal villi. 2. Cushing3
states that the perivascular lymphatics contribute to
the cerebrospinal fluid, and it is possible that the
organisms may gain entrance to the cerebrospinal fluid
through this route. 3. Directly through the cerebral
cortex into the subarachnoid space.

Sicard4 cites a case of trichinosis which came to
necropsy in the Boston City Hospital in which the
trichinae were found in the cerebrum. It would seem

probable, however, that the easiest mode of entrance
would be through the choroid plexus.

The absence of gastro-intestinal symptoms has been
noted on several occasions. McClure5 in thirty cases

reports diarrhea in nineteen, constipation in three,
anorexia in fourteen. As the latter two symptoms

2. Kafka, V.: Ztschr. f. d. ges. Neurol. u. Psychol., 1912, vi, Nos.
4 and 5.

3. Cushing: Studies in Cerebrospinal Fluid, Jour. Med. Research,
September, 1914.

4. Sicard: Med. Rec., New York, Aug. 15, 1914.
5. McClure, C. W.: Jour. Iowa State Med. Assn., March, 1915.

Trichina larva, from spinal fluid, mounted on phenol gelatin.

have not provoked the distress that the diarrhea does,
it can be seen that these symptoms may be easily over¬
looked. It has also been noted6 that when rats are
fed large quantities of trichina-infected meat, they die
within one or two days without intestinal lesions.

The low eosinophil count during the height of the
disease is not remarkable if we parallel this findingwith the low leukocyte count in severe pneumonias, or
the low resistance to infection when the body is over¬
whelmed by toxins. Gruber7 found that very severe
and unfavorable cases of trichinosis show a low eosino¬
phil count. Van Cott and Lintz1 cite an instance of
S per cent, eosinophils in a fatal case just before
death. Herrick,8 quoting Opie, makes a statement to
the same effect. Only after the acute symptoms had
subsided and recovery seemed certain did this patient'seosinophil count rise from 8 to 38 per cent. I have
repeatedly seen patients with mild trichina infections
at the Cook County Hospital with from 50 to 60 per
cent, eosinophils.

While several examinations of the stool failed to
show the parasite, the administration of large doses
of calomel caused them to appear in large, tangled

masses ; coincident with the
appearance of the parasites
in the stools the patient's
condition began to improve.

CONCLUSIONS
1. Trichina larvae can be

found in the cerebrospinal
fluid.

2. Meningeal irritation un¬
doubtedly exists, as is shown
by the positive Nonne and No¬
guchi tests.

3. Severe infections show
low eosinophil count during
the acute stage, which in¬
creases with convalescence.

4. Vigorous catharsis with
a view of clearing the intes¬
tinal tract from all parasites
which have not yet pene¬
trated into the mucosa appears
to have limited the infection.

25 East Washington Street.

6. Staubli: Trichinosis, 1909.
7. Gruber: Neue Studien \l=u"\ber die Pathologie der Trichinose,

M\l=u"\nchen. med. Wchnschr., 1914, p. 645.
8. Herrick: Jour. Med. Research, February, 1913.

Comparative Vivisection.—The castration of an animal as
performed on the farm by far exceeds in cruelty and cal¬
lousness of performance anything which I have ever wit¬
nessed in a laboratory. A few hundred animals are used in
all our laboratories for all purposes. The census report
shows that in California, in 1909, there were born 163,728
bull calves. It is fair to assume that 150,000 were castrated.
There were born 41,927 colts. Of these approximately one
half were probably males, and making deductions for those
kept as stallions, there were here at the lowest estimate
19,000 geldings. There were 283,741 pigs born, which means
probably 135,000 males to have their testes ripped out. A
total each year in California of 304,000 operations. Compar¬
ing these in number and violence with the work in biological
laboratories and medical schools, the latter becomes wholly
insignificant. But the gelding of the boar does not have
emotional appeal, and we hear little about it. Dehorning of
cattle is painful, but saves vastly more pain than they would
inflict on one another.—S. S. Maxwell, Science.
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